MISSOURI DWISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

e ARTET o7 PusLiC ’?f,?-“;‘-.?:: e FaZs e D7 SATE PR N
L IS N = . TIMma; stration atr b L——
DO NOT WRITE AMENDED eglatration District No. ol aedl— ry Reg ict No. % No.

ON THIS STUB

PI.ACE OF DEATH : . s - 2. USUAL RESIDENCE (Where decansad lived. I[f institution: Resldence before

» CONTY  SCOTT + STATE MTSSOURT b- COUNTY  SCOTT sdmisslon)

b. Ccl)l;’ {1f outside corporate limits, give TOWNSHIP only) Length of stay-in 1b "’Acé‘: K Inside Limits
IoWwN  STKESTON X 1 hr. TowN STKESTON ' Yes §g No O

3 ELg.é.FI#\ME OF .{if NOT in hospital; give location) Inside Limits d. STREET {if cutside, give locetion) Reside on Farm

hermution MO,DELTA COMMUNITY HOSP. |Yeg NoO AP 105 WESTGATE

3. NAME OF DECEASED First Middls -~ - Lost 4. DOAIE

a l \ Month Doy
or print

i CARRIE . JIMERSON /| oeAm h-h-63

5. SEX 6. COLOR OR RACE 7. Married Nover Married [] |8, DATE OF BIRTH | 9 AGE {last binhday) [ IF UNDER 1 YEAR

FEMALE COLCRED Widowed owred D 7, -1899 63 Moty | govs

10s. USUAL OCCUPATION (Give kind of weork dane | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12 CITIZEN-OF WHAT COUNTRY

during mﬁqoi working life, even if retired) —_ CHUNKY, MISS. U.S.A.

;q TWORK.
13a. FATHER’S N. 13b. MOTHER'S MAIDEN NAME 14. _NAME OF HUSBAND OR WIFE

WALTER J. TURNER Cora Jones LOUIS JIMERSON

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECUITY N, 177, INFORMANT Addres

Fros, nex opgfnewrd |1 vew aivm war o dumw of ELNORA WAYNE, SEATTLE, WASH.

18. CAUSE OF DEATH {Enter only one cavia par line for (a), B}, and [c). o ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED ONSET AND DEATH

[MMEDIATE CAUSE (a}

Conditions, if lny.] DUE 10 () _§ oVvrel. v, J. . 2'+-ﬁ)"“

Vs 300
Rev. 4/59

'/007
reo

DATE AMENDED

DOCUMENT

which geve rise o
‘above cavse [a),
stiting the under-
lylng  cause ladt.

DUE TO [c)
PART H OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to -the terminal SPART 111 If decessed was  female wi

dissaze condition given in PAEI’ A - there s gregnancy in last 90 days|

Wd/ Mcﬁ, w‘ﬂ[‘ EBEOEE

19, WAS AUTOPSY | 20s. ACCBENT SUIEIDE HOMEIlCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART § or PART II of item 18.)

PERFORMED?,
YES O wNo

20c. TIME OF Hour Month, Day, Year
INJURY  am. L
p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY {0.9., in or about home, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bldg., »c.) .
NOT WHILE AT WORK ]

2). 1 attanded the deceased fmm___ﬁ%l wo__li=L-63 and tent sowglitpetive on__Lt=}1=63
Death occurred ot 10: A a ____m on the dete stated sbove, and to the best of my knowledge, from the couses slated.

22c, DATE SIGNE

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

'MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

WTION (Cufy, fown, of county) (State)
KESTON,- ~ MO.
74, FUNERAL DIRECTOR RESS ' : REG. |28, STRAR'S SIGNATURE
"ALVIN DOTSON, SIKESTON, MO,

(Licansed EmbalmgFs Stetement on Reverss Side)

BY AFFIDAVIT OF

ITEM NO.




L. ‘ )
S N T T T I o

. ﬂ.,-——--—-'-——fo-..- -

S‘I’A‘I’MENT BY I.IOINSED EMBAI.MER

3
. 7.

1 hereby cerfify that the body whose neme is recorded on the reverse side of this certificate was embalmed by me,

or by - 4 i : - Studeﬁf Embalmer No.
0 .. ' e e K .

working under my personal supervision, . . (' E
. R .. \ -
Student ' Slgned M’LL } j ,

Signature of Student Embalmer
' Licensed Embalmer No 6 / 2 9 .
ST P. 0. A@MM‘ O

-
.

Nofe: The above MUST -BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure te comply
with the:above, consmutes grounds\for revocahon of. Iaognse) .

If embalmed: b?a STUDENT, he also shall’ sign’in his OWN hendwrmng.

If this body is*not embalmed fact should be so stated above.

A
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s fur




